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Healthcare professionals are at the forefront for delivering public health messages 
and promoting healthier living amongst people with Type 1 diabetes. This includes 
encouraging individuals with Type 1 to be more physically active. However, 
healthcare professionals do not always know what to advise people with Type 1 
when asked about incorporating physical activity into their lives [1].  
Riddell, Gallen and colleagues produced the recent consensus statement on 
exercise management in Type 1, which represents the first set of guidelines to be 
produced for healthcare professionals on managing Type 1 and exercise [2]. This 
has evolved from the Juvenile Diabetes Research Foundation (JDRF) Type 1 
Diabetes Performance in Exercise and Knowledge (PEAK) curriculum. The JDRF 
PEAK curriculum was developed following research undertaken by JDRF in the 
United States. This identified a lack of knowledge and support amongst health 
professionals around exercise management for those with Type 1 who wished to be 
more active. The curriculum was developed over 3 years and included training of a 
faculty group to deliver the programme. The UK programme was a collaboration 
between Exercising for Type 1 Diabetes (EXTOD) and JDRF PEAK, utilising, but not 
delivering all the PEAK programme content and incorporating some of the PEAK 
faculty alongside EXTOD.  
As a result of this joint collaboration between EXTOD and JDRF PEAK, new 
standards for diabetes care during exercise have been established [3, 4]. EXTOD 
and JDRF PEAK are to be commended for the valuable work they are doing around 
Type 1 and exercise and for initiating the education of healthcare professionals and 
people with Type 1 about the management of the condition and exercise. This is an 
encouraging step towards making sure healthcare professionals and people with 
Type 1 are as informed as they can be. However, the education of healthcare 
professionals and people with Type 1 on the risks and benefits of exercise, as well 
as management strategies, is only one part of a complex scenario.  
The authors were delegates at the ‘EXTOD/PEAK: Exercising for type 1 diabetes 
and performing at your PEAK conference’ held in Birmingham, United Kingdom, on 
October 13th, 2017 [5]. In the sessions we attended, the programme was dominated 
by the science of exercise and Type 1. This is an important element of the education 
of healthcare professionals, including how the science of Type 1 applies to people 
with Type 1 across the physical activity participation continuum. In our view, the 
programme needed to have greater applicability for the average person with Type 1 
who just wants to increase their activity around daily active living and recreation [6]. 
They want to be more active (i.e. do the gardening, play with their children, walk to 
the shops), but not necessarily exercise (go to the gym, cycle) or participate in 
sports.    
Other important areas are the (i) contribution of behavioural theory and (ii) effective 
intervention strategies. Encouragingly, Riddell and Gallen indicate that greater effort 
is required to better understand and overcome the observed barriers to regular 
physical activity [4]. Likewise, Greener highlights what healthcare professionals can 
do to support people with Type 1 to be more active [7]. We particularly welcome 
Riddell and Gallen’s suggestion that progress is being made through the use of 
innovative tools and strategies, including those from the behavioural sciences. These 
disciplines play a crucial role in understanding and helping individuals with Type 1 to 
become physically active [8].  
Physical activity is recognised as an important preventive behaviour [9], but the 
adoption and engagement of preventive behaviours such as physical activity is 
impacted by a complex and interrelated set of multi-level determinants [10,11]. This 
is especially so when physical activity is introduced into the management of Type 1. 
When healthcare professionals seek to help the Type 1 population individually and 
as a whole to become and remain physically active, arguably, the most important 
factor is the perspective of the individual. Understanding what determinants prevent 
and facilitate an individual’s adoption and maintenance of physical activity is key 
[11]. 
As part of their education on physical activity and Type 1 diabetes management, it is 
essential that healthcare professionals are aware of the determinants that impact on 
physical activity. In our view, this is best understood from a holistic perspective [10] 
along with behaviour change strategies [11] and how to use these in conversations 
that are patient-centred. Trying to change an individual’s course of action, where the 
emphasis is on compliance and the language used involves “should” and “tell them 
to” is unlikely to foster positive behaviour change. 
With this in mind and given their importance, future events such as the 
EXTOD/PEAK conference could include sessions on behaviour change and 
innovative implementation strategies for promoting physical activity, as well as 
exercise. These topics might be considered as important and valuable contributions 
alongside science. 
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